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A Public Service Agency

OCCUPATIONAL LICENSING SECTION

ALL-TERRAIN VEHICLE SAFETY TRAINING ORGANIZATION
INSURANCE CERTIFICATE

The company signatory hereto, duly authorized to do business in the State of California hereby certifies that it has
issued to:

An insurance policy to assure compliance by the insured, as an all-terrain vehicle safety training organization, with
Section 11103.1 of the California Vehicle Code and the regulations relating thereto. Further, that such policy is in full
force and effect on the date hereof and shall not be cancelled except upon the expiration of a thirty (30) day prior
written notice to the Department and is further described as below:

All-terrain vehicle(s) covered by this policy:

Please mail completed form to:

Department of Motor Vehicles
Occupational Licensing Section
P. O. Box 932342
Sacramento, CA 94232-3420

Insurance Requirements (California Vehicle Code)

11103.1. An all-terrain vehicle safety training organization shall maintain bodily injury and property damage liability
insurance on motor vehicles while being used in all-terrain vehicle safety instruction, insuring the liability of the
organization, the instructors, and any person taking instruction in at least the following amounts:

(a) One hundred fifty thousand dollars ($150,000) for bodily injury to or death of one person in any one accident.
(b) Subject to the limit specified in paragraph (1) for one person, three hundred thousand dollars ($300,000) for

bodily injury to or death of two or more persons in any one accident.
(c) Fifty thousand dollars ($50,000) for damage to property of others in any one accident.

This section shall become operative on July 1, 1988.

*NOTE: If you choose to enter “continuous” or “until cancelled” in this space, this certificate will remain valid until it
has been cancelled or terminated. If a date is entered, a new certificate must be on file before that date with the
Department of Motor Vehicles to avoid suspension of the All-Terrain Vehicle Safety Training Organization.
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